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Introduction: COPD is considered a risk factor for PE and PE presents a
part of the classic differential diagnosis of exacerbation of COPD, thus, the
true prevalence of PE in this situation is not known.
Objectives: To describe the clinical, paraclinical findings and prognosis of
patients having COPD with PE.
Materials and methods: A retrospective, study covering 145 patients hos-
pitalized in the emergency department over the period from January 2000 to
December 2007 with a PE. We divided our patients into 2 groups: the fisrt
group with COPD (COPD+) and a second without (COPD-).
Result: The history of COPD was noted in 12 patients that is 8.3% of the
general population. This group was older than (COPD-) (average age: 68 vs.
55.2, P=0.014). Clinical findings shoes that (COPD+) was significantly more
coughing (p <0.0001) and more dyspneic (P=0.014) than (COPD-). More
signs of right heart failure (25% vs. 12.8%, p=NS), less clinical signs of
venous thrombosis (8.3% vs. 43.6%, p=NS) and more signs of congestive
heart failure (16.7% vs 4.5%, p=0.07) were noted in(COPD+) . Respiratory
rate and systolic blood pressure were significantly higher than the (COPD-).
The ECG was abnormal in all patients of COPD+ showing signs of right ven-
tricular systolic overload in 33%. Chest X ray results were abnormal in all
patients of COPD+ compared to 44.4% in COPD- (p=0.01). Arterial blood
gases were less hypocapnic ( 72.2% vs 41.7% p=0.013) in COPD+. The report
Pa02/Fi02 was significantly lower in the (COPD+):270.8 ± 73 vs 360.2 ±
90.7. We had recourse to scintigraphy significantly lower among this popula-
tion: 66.7% vs. 91% (p=0.02). COPD was significantly related to hospital
mortality (P=0 .02).
Conclusion: Our study shows that the clinical presentation and paraclinical
findings in COPD is not specific. It illustrates the seriousness of this patients,
with an greater impact on cardiac and respiratory function and significantly
higher mortality. 
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In patients with pulmonary embolism (PE), it is not uncommon to see right
heart thrombi (RHT) at echocardiography. Whether RHT are an independent
risk factor for mortality is unclear. In these patients, the treatment of choice is
controversial.
Objective: the study was designed to describe RV morphology, RV dias-
tolic and systolic function at baseline and at discharge in pts with PE and RHT
vs pts with PE alone.
Method and patients: Echocardiography data and hospital outcome of
patients admitted to intensive care unit with PE were analysed. After exclusion
of 14 pts (3 pts with initial cardiac arrest, 5 pts with history of congestive
heart failure or LV EF depressed, and 6 pts with poor image quality), the
study included 37 pts.
Results: The initial TTE showed a mobile clot in the RH in 4 pts. All the
RHT found in our study were located in right atrium, were mobile and pro-
lapsing into the right ventricle. In one case the clot was trapped astride the
foramen ovale prolapsing into both atria. Anticoagulation with unfractionated
heparin was initiated without delay in patients with RHT. A comparaison
between PE pts with RHT and PE pts without (n=33) showed that age, body
mass index and heart rate were not different. Right ventricular end diastolic
diameter and RV/LV diameter ratio were higher at baseline and at discharge.
There was no difference between RHT pts and pts with echocardiographic RV
dysfunction (n=19) at baseline concerning diastolic and systolic RV function.
Conclusion: RHT at the time of diagnosis of acute PE was associated with
persistent RV dilatation at discharge. 
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Introduction: By prospective cohort studies, mortality from pulmonary
embolism is between 7 and 11%.
Purpose of work: Analysis of predictive factors of hospital mortality in
pulmonary embolism.
Materials and methods: It is a single-center retrospective study,covering
145 patients hospitalized in the emergency department of the hospital Habib
Thameur for pulmonary embolism over a period from January 2000 to
December 2007.
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